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= d. FULL NAME OF (I not is hospital or institution, give strect addresa ar locaon) * ve lout.inn l; ;rV
HOSPITAL OR ADDRESS e !
2 NstiruTion DeOsA. St.Mary's Hospita 209 HOTLVET"St. o /
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g S T Railroad Holden, Missouri ° | UYL A,
r3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAMes-A . . 14. NAME OF HUSBAND OR ¥IFE
Neppleon Ament Martha Ann Ament Lena Ament
lf\n’ WAS DECEASED EVER IN U.S.ARMED FORCES" 16. SOCIAL SECURH'OY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea. runkoown} | (If FEive Wi dates of ice) .
“No < S B Irene 0'Donnell,Jeff. City, Mo.
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HOMICIDE o :
21d. TIME (Month) (Dey) (Year) (Hour) 2ie. INJURY QCCURRED | 2it. HOW DID INJURY OCCURY
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2. I hereby certify that I allended the deceased from , 19, that I last saw the deceased
aliveon __________, 19 ,_cmd that death occurred atluﬁ_ 1'2 from the causes and on the dale stated above.
(Degree or title)}3 | 235, ADDRESS : Zc, DATE SIGNED
6220 decy |33
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Ressurection Cem. Jefferson City, Mo
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by

v

-
working under my personal supervision..

’ W
Student .. .. i ireiaireieai i Signed %“’W
Signeture of Student Fmbalmer

A7 [ =
P. O. Address,_ﬁf ......... #

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" J¢ this body is not embalmed, fact should be so stated above.




